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Wounded  Warrior  Regiment  Mission 


Provide  and  facilitate  assistance  to  Wounded,  III,  and 
Injured  Marines,  Sailors  attached  to  or  in  support  of  Marine 
units,  and  their  family  members  in  order  to  assist  them  as 
they  return  to  duty  or  transition  to  civilian  life. 
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Success  Throughout  Transition 


Providing  Marines  and  their  families  individualized  support 
through  the  phases  of  recovery. 


12  months 

Unknown 

350  Days  | 

1  Expected  LIMDU  Period 

Additional  Recovery  and  Treatment  Time 

IDES 

turn  to  Duty 
Transition 


Recovery  x  Rehabilitation  x  Reintegration 


There  is  no  one  size  fits  all  response  to  warrior  care! 
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Strategic  Reach 


Marines  taking  care  of  Marines  and  their  families 


Camp 
Pendleton 


Hawaii 


Quantico 
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Lejeune 


m 

m 

f 

f 
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WW  Regiment 
WW  Battalions 
WW  Detachements 

District  Injured  Support  Cells 
Recovery  Care  Coordinators 

Religious  Ministry  Team 


The  WWR  has  a  strategic  reach  and 
can  connect  with  Marines  in 
locations  around  the  globe. 
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Detachments 


Detachments 


(Military  Treatment 
Facilities  and  VA  Poly 
Trauma  Centers) 


(Military  Treatment 
Facilities  and  VA  Poly 
Trauma  Centers) 


Wounded  Warrior  Care 


TBI 


Motorcycle 

Accident 


Amputation 


12  months 

Unknown 

350  Days  | 

1  Expected  LIMDU  Period 

Additional  Recovery  and  Treatment  Time 

IDES 

MEDICAL 

Ensure  delivery  of  world  class  medical care 

MIND 

Provide  activities  to  improve  the  Marine’s  self-worth,  mental 

stability,  a  sense  of  purpose,  and  clarity  of  mind 


BODY 

Strengthen  the  Mariners  body  through  physical  activity 
and  nutrition  to  develop  life-lonq  healthy  habits 


Return  to 
Duty  / 
Transition 


Transition 

-Return  to 
Duty 

-Civilian  Life 


SPIRIT 


Reignite  the  spark  within  the  Marine  by  providing.  Q  sense  of 
belonaina.  purpose,  and  pride,  and  a  renewed  sense  ofsel 


FAMILY 

Encourage  nurture ,  and_guide  the  Marine's  family 

through  the  recovery,  grocess  and  beyond 


Whole 

-Mentally 

-Physically 

-Emotionally 


A  Marine’s  mind,  body,  spirit  and  family  are  not  just  healed; 
they  are  strengthened  and  improved. 
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USMC  Care  Model 


■  Marine  Corps  Culture 


-  Extended  Permanent  Limited  Duty  for  Combat 
Wounded 

-  Mandatory  mind,  body,  spirit,  and  family 
programs 


Primary 
Care 
Manager 


WII  Marine 


■  Medical  staff  and  non-Medical  staff 
integration 


-  Scheduling 

-  Regulating  decisions 

-  Multi-Disciplinary  Team  (MDT)  Meetings 
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Joint  Task  Force  National  Capital 
Region  Medical  (JTFCAPMED) 


■  JTFCAPMED  on-going  planning 

-  Ensure  equitable  distribution  of  resources  and  support  for 
Marines  and  families  in  the  National  Capital  Region 

■  Marine  Corps  Liaison  leadership  is  essential 

-  Maintain  Marine  Corps  command  and  control  of  staff, 
patients,  and  families 

-  Maintain  Marine  Corps  Wounded  Warrior  care  model 

•  Patient  movement 

•  Scheduling 

•  Mind,  body,  spirit,  and  family  programs 

•  Multi-disciplinary  team  participation 
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